
Hospitals Can  Grow  
Despite  Economy:  

Factors Critical For Growth

Wound  Repair  Techniques

Strip Skin Grafts

5

NEWSLETTER OF THE SOUTH AFRICAN VETERINARY ASSOCIATION
NUUSBRIEF VAN DIE SUID-AFRIKAANSE VETERINÊRE VERENIGING

VET May
2013
Mei

NEWS
NUUS

CPD Diseases  And  Management  Of 
The  Canine  And  Feline  Pancreas





vetnuus

32 0 1 3 May

ARTICLES
News from the Marketing and Communication Director   7

AAHA says hospitals can grow despite economy   8

In Memoriam:  Dr Fanie Kellerman 13

 

CONTENTS

C
R
ED

O

We, the members of the Association, resolve at all times:
•   To honour our profession and its Code of Ethics
•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skills and resources to protect and promote the health and   

 welfare of animals and humans
•   To further the status and image of the veterinarian and to foster and enrich veterinary science
•   To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:
•   Ons professie in ere te hou en sy Etiese Gedragskode na te kom
•   'n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
•   Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering   

van die gesondheid en welsyn van dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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In 2012, 668 rhinos were killed for their horns in South 
Africa alone. Rhino horn is simply nail-like tissue 
without any proven medicinal value but still our rhinos 
are slaughtered. 

Soon, our children will only be able to read about 
these wonderful animals in books and online.

Unless we take a stand against rhino poaching today! 
Buy a wrist band and let the world know that every 
South African is united behind this cause.

Poaching StatiSticS
2010 2011 2012 
333 448 668

Buy a wrist band
SHOW YOUR SUPPORT

www.sava.co.za

UniTed againST 
POacHing

www.ewt.org.za www.rhinoresourcecenter.com www.crimeline.co.za
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PRESIDENT
From the

As I move around the country, attending conferences and congresses 

and spending time with our members, the most common question I am 

asked is: “Do you have hope for the future of our profession?” And then 

I hesitate to answer... not because of lack of an answer, or lack of hope, 

but because the answer is so extensive. we’re usually sitting down for 

lunch or dinner and I know I’ll probably not get around to having my 

meal if I start replying. the reason is that attached to my answer of “yes, I 

have great hope!” is a qualified “but” and “if”. 

yes, our profession probably has the biggest wave of new information, 

technology and opportunities coming our way than ever before, but... 

• we are currently in a bad place image-wise, 

• I don’t know if our current training is totally aligned with future 

opportunities, 

• I don’t believe that we’re a united profession and therefore differing 

and confusing messages go out to our stakeholders,

• I don’t believe that we are positioned correctly politically and 

developmentally to take control of the necessary processes 

towards developing the future opportunities and 

• most of all I don’t believe colleagues are personally seeing the 

opportunities and aligning themselves – with the relevant 

introspection and mind-change needed – to capitalise on them.

Can we overcome these deficiencies? yes, if...

• we unite as a profession, start talking and reinforce the team 

approach to solving problems,

• we position ourselves to really be counted upon as leaders in action 

and thought in terms of all the outside stakeholders (government, 

public, etc.),

• we all see the big picture and success of the whole profession as 

most important,

• we empower the corporate efforts to market and represent us with 

enough resources,

• we step up the pace, intensity and quality of policies, position 

statements or draft legislation development by the various 

Soos ek deur die land reis om al die konferensies en kongresse by te 

woon en tyd met ons lede deur te bring, is die mees algemene vraag 

wat ek gevra word: "Het jy hoop vir die toekoms van ons beroep?" En 

dan huiwer ek om te antwoord .. . nie weens ’n gebrek aan ’n antwoord, 

of ’n gebrek aan hoop nie, maar omdat die antwoord so omvattend 

is. ons sit gewoonlik aan vir ete en ek weet ek sal waarskynlik nie my 

maaltyd kan nuttig as ek begin antwoord nie. Die rede hiervoor is 

dat daar aan my antwoord, “Ja, ek het groot hoop!”, ’n gekwalifiseerde 

“maar” en “as” gekoppel is.

Ja, ons beroep het waarskynlik die grootste golf van nuwe inligting, 

tegnologie en geleenthede as ooit tevore, maar ...

• ons is tans op ’n slegte plek wat ons aansien betref,

• ek weet nie of ons huidige opleiding heeltemal in lyn is met 

toekomstige geleenthede nie,

• ek glo nie dat ons ’n verenigde beroep is nie en dus gaan 

verskillende en verwarrende boodskappe uit na ons 

belanghebbendes,

• ek glo dat ons nie polities en ontwikkelingsgewys korrek 

geposisioneer is om beheer te neem van die prosesse wat 

aanleiding gee tot die ontwikkeling van toekomstige geleenthede 

nie,

• ek glo ook dat kollegas nie die geleenthede raaksien nie en dus 

hulself ook nie aanpas om die geleenthede aan te gryp en daarop 

te kapataliseer nie.

Kan ons hierdie leemtes oorkom? Ja, as...

• ons verenig as ’n beroep, begin praat en weer fokus op die 

spanbenadering tot die oplossing van probleme,

• ons onsself posisioneer om werklik herken te word as leiers in aksie 

en opinie in terme van al die belanghebbendes (staat, publiek, 

ens.),

• ons almal die groot prentjie sien en die sukses van die hele 

professie as die belangrikste ag,

Info

"Press on. Nothing in the world can take the place 
of persistence. Talent will not; nothing in the world 
is more common than unsuccessful men with talent. 
Genius will not; unrewarded genius is a proverb. 
Education will not; the world is full of educated 
derelicts. Persistence and determination alone are 
omnipotent." - Calvin Coolidge

"Druk deur. Niks in die wêreld kan die plek van 
volharding inneem nie. Talent sal nie; niks in die 
wêreld is meer algemeen as onsuksesvolle mense 
met talent nie. Genialiteit sal nie; onbeloonde genie 
is 'n spreekwoord. Kennis sal nie; die wêreld is vol 
opgevoede boemelaars. Volharding en vasberaden-
heid alleen is alomteenwoordig." -  Calvin Coolidge
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working groups and committees of the Association,

• we all make ourselves available to serve or help in whatever small 

capacity and

• we all invest in our personal and technical development to the best 

level possible.

And then we need persistence! our goal won’t come easy. Persistence is 

defined as the firm or obstinate continuance in a course of action in spite 

of difficulty or opposition: one must have patience and persistence, but the 

rewards are great. will we have this persistence and determination? will 

we support each other, stand united, make courageous paradigm shifts, 

put in the needed time and effort and stick it out?  How about you? will 

you continue or start to be an active, contributing (in terms of inputs 

and ideas) member, will you step up to fill leadership vacancies, will you 

submit information requested in questionnaires speedily and correctly, 

will you speak out on behalf of the profession as well as the health and 

welfare of animals and humans and will you exercise your vocation with 

the ethical and passionate attitude as advocated by our credo?

As SAVA will be initiating the new strategic plan over the next year, a lot 

of information will be needed from you as members so as to establish 

current baseline service delivery and member satisfaction levels or to 

make informed decisions in developing marketing strategies. Various 

focus group discussions will be held on the need, scope and possible 

way forward for transformation within the Association. Another very 

important strategy to be developed will be SAVA’s (and therefore your) 

“Corporate Social Responsibility”, which will need your inputs. 

I hope that each and every member will jump at the opportunity to 

help reposition the profession for a better future. Let’s move forward 

towards one profession, one association and one mandate while all 

of us focus on the newly needed management of meaning, attention, 

trust and self!

till next time,

Riaan

• ons die korporatiewe pogings om ons te bemark en te 

verteenwoordig met genoeg hulpbronne bemagtig,

• ons die tempo, intensiteit en kwaliteit van beleid, 

posisiestandpunte of  die ontwikkeling van konsepwetgewing 

deur die onderskeie werkgroepe en komitees van die Vereniging 

verhoog,

• ons almal onsself beskikbaar stel om te dien of te help in watter 

klein hoedanigheid ook al en

• ons almal belê in ons persoonlike en tegniese ontwikkeling tot die 

beste van ons vermoëns.

En dan moet ons volhard! ons doelwitte sal nie maklik gehaal word 

nie. Volharding word gedefinieer as die ferm of hardnekkige voortgaan 

met  ’n plan van aksie ten spyte van probleme of teenstand: ’n mens moet 

geduld en deursettingsvermoë hê, maar die beloning is groot. Sal ons 

hierdie volharding en vasberadenheid hê? Sal ons mekaar ondersteun, 

verenig, dapper paradigmaskuiwe maak, die nodige tyd en moeite insit 

en uithou? En jy? Sal jy voortgaan of begin om ‘n aktiewe en bydraende 

(in terme van insette en idees) lid te wees, sal jy toetree tot leierskap, sal 

jy inligting wat in vraelyste versoek word vinnig en korrek deurgee, sal 

jy namens die professie sowel as die gesondheid en welsyn van diere en 

mense praat en sal jy jou roeping met die etiese en passievolle houding, 

soos aanbeveel deur ons leuse, beoefen?

Soos die SAVV die nuwe strategiese plan oor die volgende jaar 

gaan uitrol, sal baie inligting van julle as lede benodig word, om 

huidige vlakke van dienslewering en ledetevredenheid vas te stel of 

om die ontwikkeling van bemarkingstrategieë te bepaal. Verskeie 

fokusgroepbesprekings sal gehou word om die noodsaaklikheid, 

omvang en moontlike pad vorentoe vir transformasie in die Vereniging 

te bepaal. Nog ‘n baie belangrike strategie wat ontwikkel moet word, 

sal SAVV (en dus jou) “Korporatiewe Maatskaplike Verantwoordelikheid” 

wees, wat jou insette benodig.

Ek hoop dat elke lid sal inspring om te help om die professie en 

Vereniging vir ‘n beter toekoms te posisioneer. Laat ons vorentoe 

beweeg na een professie, een vereniging en een mandaat terwyl 

almal van ons fokus op die nuut benodigde bestuur van betekenis, 

aandag, vertroue en self!

groete,

Riaan

the SAVA stress management hotline is there to assist members who are experiencing personal problems by offering access to professional counselling / advice.  
the hotline can assist with referrals or simply offer much needed emotional support when anxiety, depression, anger, grief, loneliness and fear are at their highest.  
the following SAVA members are available on the SAVA stress management hotline.  If required, they will refer you to professionals.  

OFTEN, THE MERE TELLING OF YOUR STORY IS BOTH HEALING AND MOTIVATING.

SAVA STRESS MANAGEMENT HOT LINE 

Prof Ken Pettey 
Cell:  082 882 7356
Email address: 
ken.pettey@up.ac.za

Dr Stuart Varrie
Cell: 083 650 3651
Email address: 
stuartvarrie@gmail.com

Dr Joseph van Heerden
Cell: 083 305 6474
Email address:
doretha@global.co.za

Dr Henk Basson
Cell: 082 820 4810
Email address: 
hjbasson1@gmail.com

Dr willem Schultheiss
Cell: 082 323 7019
Email address: 
willem.schultheiss@ceva.com
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Christelle Fourie

News  from the 
Marketing and Communication Director

Website NEW look!

we’re proud to launch the new-look website!  It is important that the 

SAVA website represents a united profession that demonstrates our 

various interest groups.  the website is also easy to use!  

the information is categorised and listed in the drop-down menus.  your 

member’s login was transferred to the new site and your username and 

password will remain the same. 

Visit the website, www.sava.co.za, and send us your feedback!  

Questions and comments can be sent to marketing@sava.co.za

SAVA on Facebook
Remember that the SAVA has a Facebook page! 

(http://www.facebook.com/pages/South-African-Veterinary-Association) 

we currently have 355 likes on the website, but with your help, we can 

reach a lot more animal owners! 

Why Facebook?
Facebook boasts more than 750 million active users.   

Facebook is essentially an informal information network, a place to post 

information to a mass audience.  "Page likes" are a very basic form of 

analytics to determine how popular we are.  It also serves as a mailing 

list of sorts. As people like our page, they are simultaneously agreeing 

to receive our updates and news feeds.  the connectivity pathway of 

Facebook is used to promote the SAVA and the veterinary profession to 

the public! 

So visit the SAVA on facebook and like our page!

this facebook 

symbol is found 

at the top left 

corner of the 

SAVA website.

Click on the 

symbol to like 

the page.

ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements
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To adverTise 
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Call(012) 346 1590orFax086 588 1437
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the American Animal Hospital Association (AAHA) says the economy 

is no longer an excuse for underperforming veterinary hospitals. As 

stated in the organization’s State of the Industry address presented at 

the AAHA yearly Conference this March in Phoenix, veterinary hospital 

growth is rooted in client relationships — not hospital size, geographic 

location or the economy.

Data was gathered in a study by AAHA and IDEXX Laboratories from 

hospitals that demonstrated year-over-year revenue growth greater 

than 10 percent — along with those with declining revenue — to 

understand what factors led to success. the results showed that the 

single most important factor differentiating the successful from the 

failing practice was a focus on strong, lasting client relationships. 

“overall, hospitals in this study that focused on building strong client 

relationships were more than twice as likely to be “growers” versus 

“Decliners,” says Communications Manager Kate Spencer in an AAHA 

release.

overall, data showed an average growth of 5.6 percent in hospital 

revenue for the profession from 2011 to 2012, and approximately 25 

percent of hospitals achieved year-over-year growth greater than 10 

percent in spite of the economic downturn and other challenges. 

the AAHA State of the Industry address highlighted five factors the 

organization believes are critical for hospital revenue growth: 

• focusing on clients

• driving preventive care

• leveraging technology to drive preventive care

• setting goals and measuring business

• communicating the value of higher standards.

“It is clear from the data that the first key to growth is focusing on 

strengthening your client relationships,” says Michael Cavanaugh, DVM, 

DABVP, AAHA’s executive director. “For years, AAHA has focused on the 

importance of moving from a ‘veterinarian-centered practice’ to a ‘client-

centered practice.’ this data shows that a client-centric approach to 

veterinary medicine is key to success.” 

In the State of the Industry study, both growers and Decliners were 

asked what they believed was most important to determine revenue 

AAHA says 

Hospitals can grow despite economy
Data suggests practices that focus on clients and 
preventive care could bring veterinary profession 
an additional $350 million.

growth. “top responses from growers all focused on their clients, 

including how they built their local reputation through client referrals 

and how they communicated with their clients,” the AAHA release 

states. “growers demonstrated they could grow revenue whether or not 

the local economy was strong.” Decliners, on the other hand, focused on 

medical services and the health of the economy.

Another key factor in growth is securing regular preventive care visits, 

the study found. growers send reminders, provide pre-visit education 

content to clients and provide clear evidence of the value of preventive 

care by communicating throughout the physical examination and 

sharing post-visit report cards and diagnostic results. AAHA also 

believes “forward booking” is essential for driving preventive care visits 

and client compliance. Its data shows that only 5 percent of preventive 

care visits are forward booked at veterinary hospitals. According to 

AAHA and IDEXX, increasing forward-booking appointments to 10 

percent could generate approximately $350 million in additional 

preventive care revenue for the veterinary profession. 

“when forward booking is combined with an effective automated client 

communication and reminder strategy, the estimated impact grows to 

$450 million,” the AAHA release states. “that same estimate approaches 

$1 billion under the assumption that having patients coming in for 

regular preventive care visits drives opportunities for additional visits 

such as dental cleaning.” AAHA says those estimates translate into 

5 factors critical for growth

• focusing on clients
• driving preventive care
• leveraging technology to drive 

preventive care
•  setting goals and measuring business
• communicating the value of higher 

standards
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The newest addition to the Royal Kennels handed over to Her Majesty 

The Queen

Royal Encounter

the Kennel Club Cocker Spaniel Championship, in association with 

Eukanuba, was held on the 16th and 17th of  January 2013. By the 

gracious permission of Her Majesty the Queen, the Championship 

took place at Sandringham Estate, Norfolk. Despite extreme weather 

conditions the Queen insisted on presenting the numerous prizes, 

trophies and diplomas. the officials of the Kennel Club and Eukanuba 

expressed their gratitude with a very special thank-you gift – a beautiful, 

chocolate brown working Cocker Spaniel puppy, bred by Ian openshaw. 

As with all other gun dogs of the Royal Kennels at Sandringham Estate 

its newest addition is fed on Eukanuba working and Endurance.

there is no doubt that as pets are better cared for with the 

improved human lifestyle nowadays, they are now living longer 

resulting in a significantly higher proportion of geriatric patients 

being admitted to veterinary practitioners for general anaesthesia, 

commonly for dental, endocrine or tumour-related problems.

 

Questions: 
1. Identify physiological changes in the respiratory function of a 

14-year-old Dachshund that might cause it to awaken easily 

from general anaesthesia that is based on isoflurane only 

during a surgical procedure.

2. How would you intervene to ensure maintenance of a stable 

anaesthetic plane in this geriatric dog?

Brighton T Dzikiti  (BVSc, MSc, PhD), Associate Professor at Companion Animal Clinical Studies Department,  Anaesthesiology Section, Faculty of 

Veterinary Science, Onderstepoort.    Contact information: brighton.dzikiti@up.ac.za

See answer on page 21

Anaesthesiology Quiz

Reprinted with the permission of DMV360, Vol 44 , May 2013, pages 18. DMV360  is a copyrighted publication of Advanstar 
Communications Inc. All rights reserved.

$40,000 in additional revenue, or 3 percent additional growth, for the 

average hospital.

the data suggests that it’s an easy conclusion for veterinary hospitals to 

focus on what the team can control, like its client relationships, instead 

of an economy it can’t. “these findings make sense—it is the client that 

makes the decision to bring the pet in, it is the client that has to pay the 

bill, and it is the client that has to comply with the recommendations,” 

Cavanaugh says. “what’s most important for growth is the ability of the 

veterinary team to communicate the value of the services in language 

that the client can understand.” 
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YOU at IDEXX
CREATE VALUE THAT LIVES INTO THE FUTURE

IDEXX Laboratories is seeking a full-time Veterinary Anatomic Pathologist 
to be located in our diagnostic laboratory in Pretoria, South Africa. This is 
a unique opportunity to work on cases from exotic animals and large game 
unique to this region and to enjoy easy access to breathtaking national parks 
during leisure time.

The ideal candidate is an enthusiastic and dynamic individual with a client-
oriented approach who has both training and experience in the field of 
veterinary anatomic pathology. A veterinary degree eligible for registration 
with the South African Veterinary Council and postgraduate experience 
in diagnostic veterinary pathology is required. Board certification by a 
recognized specialty college is preferred, although other highly qualified 
applicants also will be considered.

At IDEXX, employees have the opportunity to work collaboratively with  
a diverse group of expertly trained and highly skilled specialists around the 
world. Our pathologists benefit from working in a state-of-the-art laboratory 
environment, including the latest innovations in haematology, biochemistry, 
microbiology and molecular diagnostics. In addition to a competitive salary 
and excellent benefits, IDEXX offers management track opportunities and 
the time and resources for continuing education.

idexx.com – Innovative diagnostics and technologies for better veterinary care and safer food and water

© 2011 IDEXX Laboratories, Inc. All rights reserved. • 9787-00

For more information on  
pathology opportunities in  
Europe and South Africa, visit  
http://www.idexx.com/pathology  
or email your CV and cover letter  
to natasja-dupreez@idexx.com  
or samantha-little@idexx.com.

VACANCY: KEY ACCOUNT MANAGER WILDLIFE 
NARCOTIC ANALGESIC

An exciting opportunity in a leading multi-national Pharmaceutical 
company.

•      Represent, market, sell and technically support a specific 
marketing-leading wildlife narcotic analgesic within the veterinary 
profession, serving the wildlife industry in South Africa and abroad.

•      Complete business management, including oversight of supply 
chain from manufacture to end-user.

•      Develop marketing intelligence and key insights in the wildlife 
pharmaceutical industry in South Africa and abroad

•      Mastermind product marketing strategies and develop marketing 
tools

•      Delivery of targeted outcomes, including sales, profitability and 
market share

•      Manage company reputation and interaction with key wildlife 
stakeholders

 
the successful candidate will have strong business acumen, excellent 
communication skills, strong technical selling skills, good customer 
orientation, good personal skills, leadership capability, and strong 
planning and organizing skills.  Minimum qualifying criteria include 
a Bachelor of Veterinary Science (interested candidates must be 
qualified and registered), and a minimum of 3 years in the wildlife 
industry or a directly related field is essential. 
 
the role is Johannesburg-based, and the candidate should be 
prepared to travel extensively to rural areas mainly in South Africa, 
but also in Sub-Saharan Africa. Ad hoc international travel to new 
customers, congresses & company meetings will be necessary.

Contact Grace at psmp@iafrica.com 

Funds raised
 

will be used 
to provide 
primary 
veterinary 

health care 
in 

disadvantag
ed 

communities 
across South 

Africa.

NAME THE MASCOT 
Suggest the perfect name for our 
mascots and stand a chance to 
win

 R2500.00!
To enter simply sms 
CVC DOG 
followed by your 
suggested name 
for the dsog, 
OR, CVC CAT 
and your 
suggested name for 
the cat to: 
45509

COMpETiTiON 

ClOSES

31 DECEMbER 

2013!

 Include in the sms your name & surname. An 
sms costs R1.50, and you are limited to one 
suggestion per sms. There is no restriction to 

the number of entries (sms’s) made per person. 
Should your suggested name carry significant 

meaning or incorporate the CVC ethos, a 
motivation may be emailed to: cvc@sava.co.za

Please note only suggestions received by sms 
will be judged 

www.communityvet.co.za
tel: (012) 346 1150

half_page_portrait_Mascot18Feb2013.indd   1 2/18/2013   10:04:25 AM
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21 - 22 JUNE 2013

Emoya Estate
The Free State branch of the SAVA 
will be hosting their congress this year 
in Blomfontien.  Special room rates for 
congress delegates.  The Emoya Private 
Game Reserve, Conference Centre and 
Spa is situated on the western border 
of Bloemfontein, the capital of the Free 

State. Located in a pristine natural 
setting the estate offers visitors Superior 

Accommodation as rated by the AA.

Tel: 012 346 1590
Email:  admin@vetlink.co.za

Free State and Northern Cape Branch of the SAVA  
BRANCH CONGRESS 
2013

CONTINUED PROFESSIONAL 

DEVELOPMENT

FRIDAY 21 JUNE
13:00 Lunch and registration at exhibitors
14:00  Dr Dietmar Holm:  How to use pelvimetry to   
 select against dystocia in beef heifers - 
 a practical demonstration.
14:45   Dr Dietmar Holm:  Is a bigger pelvis better?  
15:30  TEA at exhibitors
16:00:   Dr Johan Steyl:  Topic to be confirmed
16:45   Dr Dietmar Holm:   Choosing the correct testing   
 protocol for Trichomonas.
17:30   AGM
18:00 Dinner   Marimba band performance

SATURDAY 22 JUNE
8:00   Dr Kris Majapelo: Public-Private-Partnership as 
 a tool for strengthening disease control in the   
 province. 
8:20   Dr Riaan du Preez:  SAVA - Welcome
8:40   Dr Marwick/Dr de Vos:  SAVC information 
 session
9:00   Dr Lerica le Roux:  General principles of 
 antimicrobials 
09:45   Tea
10:15  Dr Lerica le Roux:  Antimicrobial selection and use  
 for small animals/ Use for large animals
11:00    Dr Lientjie Troskie: Verbode middels in perde
11:45   Dr Ariena Sheppard:  Soönose  
12:15    Dr Henk Basson:  Die veearts se rol in uithouritte
13:00    LUNCH
14:00   Dr Rick Last:  Hypertropic Cardiomyopathy
14:45  Dr Ariena Sheppard:  Praktiese toepassing van   
 seleksie
15:15   Dr Rick Last: Mast cell tumours - 
 what you pathologist should tell you
16:00   Dr Johan Steyl (Topic to be confirmed)

REGISTRATION FEES
Branch members:   First 20 to register:  Free
Branch members:  R820.00
SAVA members:  R1 000
Non SAVA members: R1400
After 5 June, please add R400 late registration fee.
(Exclusive of VAT)
Discounted accommodation rates:  Please quote Vetlink
More information on website:  www.vetlink.co.za

CONTACT INFO:   
Tel: 012 346 1590
Fax:  086 588 1437
Email:  admin@vetlink.co.za

Pestana Kruger Lodge is a 4 star hotel, situated at the Malelane 
Gate of the Kruger National Park.  Join us for this congress in this 
unique setting - an ideal opportunity to learn, interact with 
colleagues and relax in nature...   Special room rates for congress 
delegates.  Visit www.vetlink.co.za for link to congress website.

20 & 21 July 2013
Pestana Kruger Lodge

Mpumalanga Branch 
of the SAVA

 Branch Congress 2013
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Also in this issue:
5 ways to make your door swing

Die toekoms van wurmbeheer

Listeriosis

SATURDAY 20 JULY 
07h50  Registrasie
08h20   Verwelkoming
08h30 Prof Sybrandt van den Bergh:  Laminitis
09h10  Dr Niel Fourie:    A Practical programme for  
 sheep immunization
09h50 Dr Tanya Schoeman:  
 Feline Diabetes Mellitus  
10h30 TEA and TRADE EXHIBITS
10h50 Prof Sybrandt van den Bergh:  
 Pathophysiology of joints
11h30  Dr Niel Fourie: We are losing the battle 
 against Asiatic redwater - Why?
12h10 Dr Tanya Schoeman  Feline Babesiosis
12h55 LUNCH at exhibitors
14h15 Practitioner’s Presentation
14h55 Prof Sybrandt van den Bergh:  
 Shoeing biomechanics
15h35 TEA
16h00	 Production	Animal	topic	to	be	confirmed
16h40 COCKTAILS ON DECK overlooking 
 Kruger National Park (partners welome) 
18h30 Dinner (partners welcome)
 
SUNDAY 21 JULY
06:30   Early Morning Game drive
10:00   Tea at Exhibitors 
10:30    Dr Riaan du Preez:  Practice Value*
11:30 AGM

*You can’t afford to miss this! 

HOW NET PROFIT AND NOT TURNOVER 
AFFECT PRACTICE VALUE
Most of over 30 practices valued over the 
past few years were worth less than an-
ticipated. Most had very high turnover and 
annual	growth,	but	insufficient	manage-
ment accounting, misconceptions on what 
really counts when selling a business and 
poor long-term planning left practitioner’s 
shocked when they were confronted by the 
true value of their business! This talk will  
shed some light on the topic.

SAVA members from other branches: 
Join us for an exciting weekend away in the 
bush.  20% Discount on accommodation 
rates for the group at Pestana lodge, at the 
Malelane Gate. Quote “Vetlink” when book-
ing to qualify for group rates. See:  
www.vetlink.co.za for link to congress 
website to register and for booking details

REGISTRATION FEES
Before 30 May 2013

Mpumalanga	Branch	members:	R200	(first	20	registrations)	
SAVA members: R500.00 
Non members:  R1 200.00
After 30 May - 1 July:  Members:  R700.00 
SAVA members R900.00
Non members: R1 500.00 (excluding VAT)
 

08 June 2013
Protea Hotel, Clarens
Clarens is in the Eastern Free State Highlands, situated 20 km’s from Golden Gate, 40 km’s 
from Bethlehem and on the Northernmost point of Lesotho. About 4 hours from Durban, 
3 hours from Johannesburg, and 3 hours from Bloemfontein. Clarens is known for its 
spectacular sandstone mountains and wonderful climate, it is one of the most picturesque 
spots in S.A. and has recently been acclaimed as the best Trout Fishing waters in S.A. 
Spectacular horse riding country.  Visit www.vetlink.co.za for link to congress website.

8:30	 Dr	Gerhardus	Scheepers:		Darting:		Back	to	Basics/General	principles
9:15				 Dr	Rick	Last:		Mast	cell	tumour	diagnosis	in	small	animals	–	
	 getting	the	most	out	of	your	histopathology	report.
10:00		 TEA	at	exhibitors
11:00			 Practitioner’s	Presentation:		Dr	Marina	Strydom:		General	principles	when	dealing	with	lions.	
11:30			 Dr	Ariena	Sheppard:		Voervloeibeplanning	met	spesifieke	verwysing	na	afgeoeste	lande.		
12:15		 Dr	JW	Eksteen:			‘n	Praktiese	benadering	tot	algemene	probleme	by	wild	in	die	Vrystaat
13:00		 LUNCH
14:00			 Dr	Ariena	Sheppard:		Zoonoses	
14:35				 Rick	Last:		Sheep	abortion	Investigation.
15:15			 TEA
15:45			 Dr	Gerhardus	Scheepers			Reproduction:		Lions
16:15			 Dr	Larry	van	Niekerk:		Practice	Management
17:15			 AGM

Eastern Free State Branch of the SAVA  

BRANCH CONGRESS 2013

CONTINUED PROFESSIONAL 

CONTACT	INFO:			
www.vetlink.co.za
Fax:	086	5881437	
Email:	vetlink@mweb.co.za 

REGISTRATION FEES
EFS Branch members: R600
SAVA members:  R800
Non Members: R1 200
Registration after 15 May:  
- please add R400
(Prices exl VAT)

4 - 5 October 2013
Radisson Blu Hotel

The Western Cape branch of the SAVA will be hosting their congress 
this year in Cape Town.  Special room rates for congress delegates.  

This Cape Town harbour view hotel is situated along the Atlantic 
Ocean, with Table Mountain and Robben Island providing a beautiful 
backdrop. This idyllic destination sits within walking distance to the 
Victoria & Alfred Waterfront and is only a ten-minute drive from the 

central business district.
Tel: 012 346 1590
Email:  admin@vetlink.co.za

INTERNATIONAL SPEAKER
Neil J Burton BVSc DSAS(Orth) CertSAS PGCert(TLHE) FHEA MRCVS RCVS Diplomate in 

Small Animal Surgery. RCVS Recognised Specialist in Small Animal Surgery (Orthopaedics) Small Animal 

Hospital Staff Surgeon, University of Bristol, U.K.

Neil graduated from the University of Bristol in 2001. After 3 years working in first opinion 
practice he returned to Bristol undertaking a surgical internship and a residency in Small Animal 
Orthopaedics and Neurosurgery sponsored by Intervet-Schering-Plough. He is currently a staff 
surgeon at Bristol, holds the Royal College of Veterinary Surgeons Diploma in Small Animal 
Surgery and is a RCVS recognised specialist in Small Animal Surgery. Neil has an interest in 
clinical research and was awarded the Leslie Vaughan Prize by the British Veterinary Orthopae-
dic Association and the Mark S Bloomberg Award by the Veterinary 
Orthopaedic Society in 2009 and the ACVS Foundation Prize in 2012 
for work on canine elbow dysplasia. His clinical interests include joint 
replacement surgery, treatment of limb deformities and canine elbow 
disease.  He will share his vast knowledge and experience with us in 
4 sessions on the 5th of October.

Top South African speakers:  
Robert Kirberger, Liesel van der Merwe, Lo-anne Odemayer.

 Large animal parallel session:  Dr Rick Last, 
Stephen Hudges and more...
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BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

Behaviour Quiz

P.o.Box 15137

Jatniel, 1509 

Signalment: Fudge, Golden Retriever,
castrated male, 5 years of age. 
Presenting complaint: Fudge has recently started eating foreign 

objects. the owner is worried that he might consume something 

that could lead to an intestinal obstruction. All the incidents 

have occurred while the owners were not at home. During many 

of the incidents there was a thunder storm. Fudge suffers from 

thunderstorm phobia, which is progressively getting worse. 

on clinical examination the dog appeared healthy, but he has lost 

4 kg over the last three months. the dog is on a low dose of daily 

tel: 011 963 3535

behavivet@mweb.co.za See answer on pg 20

Dr Antony Goodhead, Izak Venter and Lo-An Odayar, Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital www.animaleyehospital.co.za

Eye Column
New and / or not frequently enough used diagnostic tests [Part 3]

1. tearfilm break up time [BUt]

2. tonometry

3. Gonioscopy

4. Colorometric pupillary light reflexes

5. Vision tests – Menace, dazzle, cotton balls, photopic / 

scotopic obstacle course,

6. Swinging flashlight test.

GONIOSCOPY    
gonioscopy is the examination of the iridocorneal angle. Direct 

observation is not possible in most species because of the 

opaque corneo-scleral limbus. In equines the angle is directly 

visible at the temporal and nasal limbus. the angle may be 

partially visible in some cats.

Instrumentation:
A good light source and magnification, a slitlamp biomicroscope 

is ideal but an otoscope with the viewing lens works very well or 

an ophthalmoscope set at its maximum +D.

goniolens: topical anaesthetic drops are applied and the lens 

fixed to the cornea with methylcellulose or water. this is done 

by syringing fluid into the lens and then once attached to the 

cornea, suction is applied to the syringe and the lens is firmly 

attached to the cornea. the direct goniolens allows the examiner 

to look across the anterior chamber to the opposite iridocorneal 

angle segment. the observer must change position to examine 

the entire iridocorneal angle. Indirect lenses use mirrors or prisms 

that allow the iridocorneal angle to be visualised from directly in 

front of the patient. the author’s preference is the direct Lovac 

Barkan lens. Most animals can be examined with only topical 

anaesthetic.

Indications:
Diagnosis of primary glaucoma.

Examining of the peripheral iris and iridocorneal angle for presence of 

peripheral anterior synechiae, neoplasia, iris cysts, foreign bodies and 

anterior segment colobomas.

             

Images: Courtesy 

Dr Stuart Ellis

these images show the 

pectinate ligaments visible 

through the goniolens and 

indicate an open angle.

corticosteroids for the treatment of 

rheumatoid arthritis which was 

diagnosed four years ago. 

Questions
1.   what is this behaviour called? 

2.   what medical conditions should be excluded? 

3.   what behaviour differentials should be kept in mind? 

4.   what is the next step?

5.   what treatment should be considered?
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In Memoriam:
Dr TS (Fanie) KELLERMAN

Hong Kong: Enthusiastic Veterinary Surgeon Wanted
We are looking for a veterinary surgeon to join our existing team of 28 veterinarians in the largest veterinary group in Hong Kong, in 9 centres.

We offer a 4.5 day working week, with extensive time off. All clinics are fully equipped and have been operating for many years.

Available equipment includes, pulse ox, heart monitors, capnography, colour Doppler ultrasounds, air drills, ASIF, cryo, various sizes of endoscopes with video, blood machines, 

op microscopes, ERG, syringe drivers, infusion pumps, incubators etc. Salary is commensurate with experience and extra qualifications and a bonus based on productivity.

All after hours cases are referred to our own 24 hour hospital. An interest in surgery is advantageous.

Hong Kong is a vibrant city in the heart of Asia, with a tax rate of about 15%.

If you think that you could join our team please send your details to Cindy at vetjobaccount@hotmail.com or fax to + (852) 21406100.

Fanie Kellerman was born in Zambia on 27 September 1935 and passed 

away in Pretoria on 1 April 2012. After obtaining a BSc Agric (Plant 

Pathology) in 1957 at the University of Natal he took up a position as 

land development officer in Zimbabwe. At the Msengezi Experimental 

Station, where he was in charge from 1959 to 1963, he investigated the 

potential of indigenous Nkone (Sanga) cattle and the development of 

an artificial insemination scheme using Nkone semen in communal 

areas. this led to a lasting interest in the potential of indigenous African 

cattle, but also realised that he needed further training. 

After obtaining a BVSc degree at the University of Pretoria in 1967 he 

worked as a government veterinary officer in Bulawayo, Zimbabwe. 

In 1970 he took up a position in the Department of toxicology at 

the onderstepoort Veterinary Institute (oVI) where he was involved 

in research on plant poisonings and mycotoxicoses of livestock. He 

retired in 1998 as Assistant Director of the oVI and Head of its Division 

toxicology.

Dr Kellerman was instrumental in the first recorded diagnosis in 

South Africa of many toxicological conditions, inter alia facial eczema, 

leukoencephalomalacia (LEM) of equids, Aspergillus clavatus tremors 

in cattle, perennial ryegrass tremors in cattle and ionophore antibiotic 

poisoning in racehorses. His most important contribution was arguably 

in the field of photosensitivity, establishing that ‘geeldikkop’ in sheep 

is caused by the occlusion of bile ducts by crystalloid material of crude 

steroidal saponins derived from the responsible plants (‘dubbeltjies’). 

this work was done in collaboration with researchers in South Africa 

and New Zealand. Close collaboration with other researchers also led to 

the isolation of a novel mycotoxin, Fumonisin B1, which was responsible 

for a massive outbreak of disease in pigs in the USA as well as for LEM in 

horses in South Africa.

In the mid-1980s, realising that the era of descriptive toxicology was 

slowly coming to an end, Dr Kellerman and co-authors reviewed and 

collated all the existing data on plant poisonings and mycotoxicoses 

of livestock in southern Africa. the resulting book has become the 

standard reference work on plant toxicology, not only in South Africa 

but also particularly in East Africa, which has a very similar vegetation. 

the book led to collaboration with colleagues as far afield as tanzania, 

Kenya and Zambia. A completely revised second edition was published 

in 2005. Dr Kellerman was also senior or co-author of more than 70 

scientific publications, including three chapters in books.

Fanie Kellerman received wide recognition for his work, including the 

gold Medal of the SAVA and the President’s Award of the Agricultural 

Research Council of South Africa. In 1996 he was voted National 

Agricultural Scientist of the year by the Agricultural writers guild of 

South Africa.  Since 1992 he was an honorary and later an extra-ordinary 

professor in Veterinary toxicology at the Faculty of Veterinary Science at 

onderstepoort. In 2008 he was awarded an Honorary Doctorate by the 

University of Pretoria.

As a person Fanie was widely respected by colleagues and friends for 

his intellect, broad vision, unique ability to identify and formulate the 

correct questions to be researched and his clear and disciplined style 

of writing, but above all for his modesty and respect for co-workers and 

friends. He always gave credit to collaborators and others involved in 

developing his ideas and was beloved as leader and Head of toxicology. 

He was a family man par excellence and his wife Meidi, son and 

daughter, as well as many friends, have fond memories of pleasant 

Sunday afternoons under a large marula tree in his garden, filled with 

relaxed discussion of both family matters and scientific themes after 

consuming a roast leg of lamb, prepared by Fanie as only he could. 

there were also memorable occasions where he demonstrated his 

culinary expertise as ‘braai-master’ during weekends on the farm at 

Northam where he shared his love of tuli cattle with his brother-in-law, 

Boors. He lived a full life and will be sorely missed but the values that he 

personified, modesty, respect for his fellow citizens and a passion for his 

work will remain.

Prof Koos Coetzer
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A 7-year-old Staffordshire Bullterrier presents with generalised 

weakness, anisocoria and typical bulbar paralysis (loss of the swallowing 

reflex, paralysis of the tongue and jaw ). the signs are rapidly getting 

worse. the owner reports an interaction with a long, relatively thin, 

slate-grey snake.

a. Provide a list of differential diagnoses for flaccid quadriplegia.

b. what type of snake bit this dog and what is the natural progression 

of the clinical signs?

c. How could you possibly treat this dog?

Question
See answer on pg 20

Small AnimalThe  Medicine Clinic

Prof Johan Schoeman  BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies, Onderstepoort, Johan.schoeman@up.ac.za
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By Steven F. Swaim, DVM, MSwoUND REPAIR tECHNIQUES

Strip skin grafts
Although not a technique you may be accustomed to performing, strip 
skin grafting is a simple way to repair wounds in which local tissue is not 
available for closure — and should be part of your wound repair arsenal.                        
Follow this step-by-step guide to harvest and place these grafts. 

Strip skin grafting is a simple wound repair procedure that requires no 

special instrumentation. the grafts are strips of full-thickness skin that 

are about 5 mm wide, placed in 2-mm-deep parallel grooves that have 

been incised in a granulation tissue wound bed. Strip skin grafts provide 

coverage for wounds in which local tissue or local flaps cannot be used for 

wound closure or in which excessive tension would be created by placing 

presutures or adjustable horizontal mattress sutures or by making multiple 

punctate relaxing incisions. (For more information on these wound closure 

techniques, go to dvm360.com/WoundRepair.)

these grafts are usually placed on wounds on the mid- to lower 

limb areas. wounds that run parallel to the long axis of the limb lend 

themselves nicely to strip grafting, although this technique can be used 

in wounds of any orientation. 

Dogs have an abundance of thin well-haired, loose skin on the lower 

craniolateral thoracic area, which makes it ideal for harvesting skin 

grafts. there is also sufficient skin for primary closure of the defect after 

obtaining a graft.

Pre-graft wound treatment
Strip skin grafting is a delayed grafting technique in that the wound 

must be treated as an open wound until a healthy granulation tissue 

bed has formed. treatment of the wound should consist of daily 

lavage with either physiologic saline solution or a 1:40 dilution of 

2% chlorhexidine diacetate or gluconate in sterile water and staged 

débridement in which definitely nonviable tissue is removed. Such 

tissue is either white, dark, or not attached with no blood supply. Leave 

tissue that is of questionable viability in place, and reevaluate it the 

next day when lavage and débridement are repeated. Bandage the 

wound between treatments. 

topical antibacterial medications (e.g. silver sulfadiazine or nitrofurazone) 

can be applied to the wound if the surgeon thinks they are needed to 

control infection. However, they are not always needed or indicated. 

Although some topical medications can have a negative effect on certain 

stages of healing, such as the negative effect nitrofurazone can have on 

epithelialization, the primary concern at this point is controlling infection. 

In addition, wound-healing stimulants can be applied topically. these 

stimulate the repair process to include early appearance of granulation 

tissue. Stimulants include an acemannan-containing gel (Carravet 

Acemannan wound gel—Carravet), a maltodextrin NF D-glucose 

polysaccharide (Intracell—Macleod Pharmaceuticals), and a tripeptide 

copper complex (Iamin Hydrating gel wound Dressing—Folica). Systemic 

antibiotics may also be indicated to treat infected wounds. 

treat the wound until a bed of healthy granulation tissue is present over 

the entire wound. Epithelium starting to grow from the wound edge over 

the granulation tissue is an indication the wound is healthy enough to 

graft. However, it is important that the entire wound surface be covered by 

granulation tissue since epithelium can start growing over granulation tissue 

at the wound edge before the center of the wound is covered by granulation 

tissue. (Since the grafting procedure in this article was demonstrated on a 

canine cadaver specimen, no bed of granulation tissue is present. However, 

the muscle tissue of the forelimb responded similar to granulation tissue 

during the procedure.)

to decrease the risk of an infection interfering with graft healing, the 

wound can be bandaged the day before surgery with mesh gauze 

coated with 0.1% gentamicin sulfate antibiotic ointment. An absorbent 

secondary wrap and tertiary adhesive wrap are applied over this gauze.

Advantages and disadvantages
Major advantages of strip grafting are that no special equipment is 

needed and the procedure is easily accomplished. Strip grafts also have 

an advantage in healing because of the design of the grafts. they can 

revascularize quickly because they are placed down in grooves. thus, 

vessels can grow into the grafts from not only the bottom of the groove 

but also from the sides of the groove (A in figure above). 

the healing process for strip grafts. (A) Blood vessels grow into the bottom and sides of the graft as 
it sets in the groove. (B) Epithelium grows from the edge of graft over the intervening granulation 
tissue.
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Step 3
Using a No. 15 scalpel blade, incise the drawn lines (Figure 3). Incisions 

should begin with the bottom line and progress dorsally. thus, blood is 

not running over inked lines to obliterate them before they are incised. 

this creates the necessary number of strip grafts.

How to place strip skin grafts
After induction and maintenance of general anesthesia, place the dog 

in lateral recumbency with the affected limb uppermost, unless the 

wound is on the medial aspect of the limb, in which case, it is easier 

to place the dog in lateral recumbency with the affected limb down. 

Prepare the skin around the wound and skin in the cranial, lower lateral, 

thoracic area for aseptic surgery. Sterile lubricant (Surgilube — Savage 

Laboratories) and a protective gauze can be placed over the wound to 

protect it from hair clippings and preparation solutions. the skin in the 

thoracic area should be prepared wide enough that unprepared skin 

is not pulled from under the surgical drapes when the graft donor site 

is closed. Drape the limb wound (recipient site) and the thoracic area 

(donor site) separately.

Step 1
At the recipient site, incise the granulation tissue parallel to the long 

axis of the wound using a No. 15 scalpel blade. Make the incisions 

about 2 mm deep and 3 mm apart. Because of the cutting of the 

collagen fibers in the granulation tissue, the sides of the incisions 

usually retract enough to form a groove, which will accommodate 

a 5-mm-wide strip graft. Having an assistant surgeon press on the 

wound surface may help you attain hemostasis while the grafts are 

being harvested.

In this case, four parallel incisions were made in the muscle of the 

wound (Figure 1) to simulate granulation tissue. the tips of the 

forceps indicate the end of each incision.

2A 2B

Step 2
At the graft donor site, using a skin marking pen and ruler, draw parallel lines that are 5 mm apart and the length of the wound (Figures 2A & 2B). 

to contribute to the cosmetics of the final result, the incisions should be made parallel to the direction of hair growth as much as possible. this is 

usually parallel to the long axis of the body. Draw one more line than the number of grooves you have cut in the granulation tissue at the recipient 

site.

View a video of this technique 

See Dr. Swaim demonstrate all the steps of a 

strip skin graft at
dvm360.com/StripSkingrafts.
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Step 5
Cut free the remaining attached end of the graft, and trim the graft to 

the length of one of the grooves in the granulation tissue. By looking 

carefully at the graft, determine the direction of the angle of the hair 

shafts. then place the graft in one of the grooves such that the direction 

of hair growth on the graft is the same as the direction of hair growth 

on the skin around the wound (Figure 5; arrow).

Step 6
Place a simple interrupted 3-0 monofilament polypropylene or nylon 

suture at each end of the graft to anchor it in place (Figure 6; arrows). If 

you think further immobilization of the graft in the groove is necessary, 

place similar sutures at intervals along the graft’s length. tie these 

sutures loosely since they can cut through the granulation tissue and 

be ineffective if they are tight. Use the minimal number of sutures to 

ensure graft immobilization.

6

Step 7
Repeat steps 4 through 6 for each strip graft. the result is a strip graft 

anchored in each of the granulation tissue grooves (Figure 7).

Step 8
Suture the graft donor site, which is basically a rectangle surrounded by 

the loose mobile skin of the thoracic area. Close with simple interrupted 

3-0 monofilament polypropylene or nylon sutures. Begin suturing at 

one corner of the rectangle and proceed from corner to corner in a 

clockwise fashion. when a V-shaped suture line is present at either end 

of the defect (Figure 8A), close the remaining defect between the two 

Vs. the resulting suture line is in the shape of a double y (Figure 8B).7

8A 8B

Step 4
Remove subcutaneous fascia, fat, and cutaneous trunci muscle from 

the grafts. Cut one end of a graft free, leaving the other end attached. 

Using thumb forceps, grasp the free end of the graft and pull tension 

on it. then run scissors down the dermal side of the graft to remove the 

fascia, fat, and cutaneous trunci muscle (Figure 4).
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Because of their presence in grooves, strip grafts are subject to less 

damage from bandage movement on the wound surface than sheet 

grafts are. the open nature of these grafts allows fluid to drain from 

the wound surface for absorption into the bandage. As the grafts heal, 

epithelium from the graft edges grows outward to cover the intervening 

granulation tissue between the grafts (B in figure above). In addition, 

myofibroblasts in the granulation tissue attach to the edges of the 

grafts. As they contract, they widen the grafts to help cover the wound.

A disadvantage of these grafts is that bandaging beyond the time 

of healing (about three weeks) may be necessary to allow for more 

maturation of the healing process. Also, a study by the author has 

shown that strip grafts may not be as cosmetically pleasing as mesh 

grafts or flap reconstructions are.1 the hair regrowth on strip grafts may 

not be as good as it is on other procedures. 

Postoperative care
Bandage the grafted wound and the donor area. Place a thin, almost 

imperceptible coating of 0.1% gentamicin sulfate antibiotic ointment 

on a sterile absorbent nonadherent primary dressing pad. the thin 

coating allows fluid absorption from the area and provides antibacterial 

protection for the grafts. Place an absorbent secondary wrap over the 

primary dressing, followed by a tertiary wrap of 2-inch-wide adhesive 

tape or elastic bandage tape. Use a splint (e.g. a Mason-meta splint) 

in the bandage to help immobilize the grafted area, especially if the 

graft has been placed over or near a mobile area. the splint is usually 

discontinued 10 to 14 days after grafting when the grafts are well 

advanced in the healing process. A guideline for graft healing is the 

presence of epithelium growing from the grafts’ edges over intervening 

granulation tissue. this indicates the graft has a blood supply and is well 

advanced in the healing process.

Change the bandages every day or every other day for the first week. 

In the early postoperative period, more frequent bandage changes 

(daily or every other day) may be indicated. this would be if there 

is considerable fluid production by the wound and danger of graft 

maceration or the potential for infection. As the grafts heal, as indicated 

by decreasing fluid production and increasing epithelialization of 

the granulation tissue between grafts, bandage changes can be less 

often — every third or fourth day. Clinical judgment should be used 

in deciding on bandage change frequency. the grafts may appear 

ischemic for the first two days after placement, progressing to an 

edematous and cyanotic appearance. As healing occurs, a deep-red-to-

pink color replaces the cyanotic color, and the edema regresses. 

Sutures can usually be removed seven to 10 days after grafting, and 

the grafts have usually healed by 21 days after placement. Because 

of the need for maturation of the healed tissues, bandaging should 

be continued for another week or two after the grafts have healed for 

wound protection. However, bandage changes are infrequent (once or 

twice) during this time. Antibiotic application may be discontinued once 

the area between the grafts has epithelialized. 

Restricted exercise is necessary during healing — cage rest with leashed 

periodic excursions during the day for elimination, for example. Limited 

exercise is especially important during the early postoperative period to 

allow vascular and connective tissue attachments to develop. 

Potential complications
Because of the open nature of this grafting procedure, infection is 

uncommon. However, when it does occur, the drainage from the wound 

is tenacious exudate rather than serous drainage. Areas of the graft 

may be white and lack normal turgor. If an infection is noticed, perform 

a bacterial culture and antimicrobial sensitivity test, and at bandage 

changes remove exudate by blotting the graft site with a 1:40 dilution 

of 2% chlorhexidine diacetate or gluconate solution. Do not scrub the 

area. Débride any black or white, nonviable portions of the grafts that 

are not attached. Continue gentamicin topical treatment; however, 

place it on a more absorbent surgical sponge. the remainder of the 

bandaging is as previously described. Change the bandages daily until 

the grafts appear healthy and the exudate has subsided. when the 

results of the bacterial culture and sensitivity test become available, 

change the topical antibiotic accordingly. 

If the grafts are completely lost, treat the wound as an open wound, 

allowing it to heal as far as it can by contraction and epithelialization. If 

healing is insufficient, grafting can be performed again once a healthy, 

noninfected granulation bed is in place again. 

If the dog has a tendency to molest the graft donor site, bandage the 

site. Place surgical sponges over the suture line, and wrap the thorax 

with an absorbent bandage wrap from just behind the forelimbs to 

the level of the last rib. At the cranial edge of the bandage, crisscross 

two wraps over the cranial shoulder areas and between the forelimbs 

to form straps that keep the bandage from slipping caudally. Place a 

tertiary layer of 2-inch-wide adhesive tape or elastic tape. Since there is 

little or no wound drainage, leave the bandage in place for seven days, 

removing it when the skin sutures are removed.

REFERENCE
1. Swaim SF, Lee AH, Newton JC, et al. Evaluation of strip skin grafts in 

dogs. J Am Anim Hosp Assoc 1987;23:115.

SUGGESTED READING
1.  Bohling Mw, Swaim SF. Skin grafts. In: tobias KM, Johnston SA, eds. 

Veterinary surgery: small animal. St. Louis, Mo: Elsevier/Saunders, 
2012;1271-1290.

2.  Swaim SF, Henderson RA. Small animal wound management. 2nd ed. 
Baltimore, Md: williams & wilkins, 1997;295-370.

3.  Swaim SF, welch J, gillette RL. Management of small animal distal 
limb injuries. Jackson, wyo.: teton New Media, in press.

4.  Swaim SF, Renberg wC, Shike KM. Small animal bandaging, casting, 
and splinting techniques. Ames, Iowa: wiley-Blackwell, 2011;43-109.

Steven F. Swaim, DVM, MS
Professor emeritus
Scott-Ritchey Research Center
Department of Clinical Sciences
College of Veterinary Medicine
Auburn University
Auburn University, AL 36849
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Answers
1.  Pica

2.  Any condition that leads to polyphagia/hunger. Internal parasites, 

malabsorption and maldigestion, endocrine disorders (Cushing’s 

disease, diabetes mellitus, hyperthyroidism), polyphagia induced 

by medications. the amount and quality food fed must be 

examined. 

3.  If the behaviour occurs in the presence of the owners, it can form 

part of attention seeking. Ingestion of an object can take place 

to prevent relinquishment of an object to the owner. Cognitive 

dysfunction in older dogs can lead to pica. Boredom and 

frustration can lead to chewing and ingestion of foreign objects. 

Separation anxiety can lead to destruction and possible ingestion 

of objects. Anxiety or phobia can cause destruction. In this case 

it could  possibly be due to thunderstorm phobia. Puppies show 

destructive behaviour with accidental ingestion. Pica may be a 

compulsive disorder.

4.  Exclude any medial causes. Faecal flotation, full blood count, 

screening tests for hyperadrenocortisim, hyperthyroidism and 

Behaviour Quiz

BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

P.o.Box 15137

Jatniel, 1509 

tel: 011 963 3535

behavivet@mweb.co.za
See question on page 12

diabetes mellitus. the reason 

for the weight loss should be 

investigated. Evaluate the food 

quality and quantity. 

5.  Access to foreign objects/material should be prevented. Close doors 

and ensure dustbins are kept out of reach.  give the dog appropriate 

objects to chew on (novel toys, rotate toys, food dispensing toys, 

chews). other environmental enrichment activities (food trails, hide 

and seek, exercise, play time, walks using different routes, training 

sessions) to keep the dog mentally and physically stimulated. 

Routines and owner consistency decrease general anxiety, and help 

create a predictable environment, where the dog knows when to 

expect what. Dog-appeasing pheromones help decreasing anxiety. 

As the pica may be associated with thunderstorm phobia, this 

should be treated concurrently. Should this behaviour form part of 

cognitive dysfunction or compulsive behaviour, medication might 

be needed. 

a. Polyradiculoneuritis (very rarely this acute and seldom severe 

enough to cause respiratory embarrassment); Myasthenic crisis (very 

rare); tick bite toxicoses; organophosphate toxicity (the flaccid form 

of the disease or chronic intoxication); Botulism (very rare in dogs).

b. one of the Elapidae, most likely a black mamba. Usually the first 

neurological sign to become obvious is bulbar paralysis (loss of 

the swallowing reflex, paralysis of the tongue and jaw). In humans 

bitten by black mambas this is not the case, because generalised 

weakness appears first. Bulbar paralysis leads to saliva pouring from 

the mouth, because of ineffectual swallowing. this is followed by 

limb weakness and finally complete flaccid paralysis of all four limbs. 

By this stage, breathing is shallow and rapid and the dog’s mucous 

membranes may begin to show cyanosis. Death follows unless 

effective management is applied rapidly. 

c. If a dog is fortunate enough to be presented very soon after a bite 

from a neurotoxic snake (and the owner has the funds required 

to purchase antivenom), it usually does very well despite the very 

dramatic disease. the mere fact that a dog has been bitten does not 

automatically infer that venom has been injected by the snake. Dry 

bites do definitely occur and for this reason all dogs suspected of 

having been bitten should be carefully observed (continuously for 

the first hour). No treatment should be initiated until it is obvious 

that signs are present. 

the approach to managing cases that are symptomatic is as follows:

1. At the appearance of the first signs, place an intravenous 

catheter so that venous access is established.

2. As soon as the dog becomes weak in the limbs or begins to show 

shallow breathing or reduced respiratory effort, an intravenous 

general anaesthetic is administered and an endotracheal tube 

is placed quickly. An AMBU bag or a closed circuit anaesthetic 

machine must be close at hand to allow manual ventilation 

initially. At this point as much anitivenom as the owner can 

afford should be given slowly intravenously (over about 30 

minutes). whilst this is being done, a mechanical ventilator 

can be set up. there is nothing wrong with manual (by hand) 

ventilation – it will just mean hours and hours of ‘bagging’ as 

the antivenom takes between 6 and 12 hours to reverse the 

paralysing effects of the venom. Maintain general anaesthesia 

with pentobarbitone or propofol for 6–12 hours before 

attempting to wean the dog off the ventilator. good nursing care 

must be applied to these patients under long-term anaesthesia. 

this would include keeping their body temperatures normal, 

regular turning, maintenance intravenous fluid administration 

and bladder care. the use of prophylactic antibiotics is 

controversial, but most likely unnecessary.

Prof Johan Schoeman  BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies, Onderstepoort, Johan.schoeman@up.ac.zaAnswer
See question on pg 14

Small AnimalThe  Medicine Clinic
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See question on page 9

Answers: 
1. Pulmonary fibrosis (‘old dog lung’) and hypoventilation – common 

in geriatric dogs – cause lower levels of inhalation anaesthetic 

agents to reach the brain, and at a slower rate. Anaesthetised 

geriatric dogs tend to display hypoventilation characterised by 

shallow breaths and either a slow or high respiratory rate, which 

inevitably causes hypoxaemia (decrease in blood oxygen) and 

hypercapnoea (increase in blood carbon dioxide) and concurrent 

poor inhalation anaesthetic agent uptake from the lungs.

2. A stable anaesthetic plane can be attained by providing artificial 

ventilation, preferably using a mechanical ventilator. this is often 

necessary due to the geriatric patient’s lack of ventilatory drive 

and respiratory reserve. Assisting with ventilation will ensure 

adequate oxygenation and, at the same time, provide a steady 

level of inhalation anaesthetic agent delivery.  Employing balanced 

anaesthesia is highly recommended in geriatric dogs as this will 

reduce dependence on inhalation anaesthetic agents, and at the 

same time minimise development of anaesthetic drug adverse 

effects as these drugs would then be administered at lower 

dosages. Provision of adequate premedication – preferably with 

Brighton T Dzikiti  (BVSc, MSc, PhD), Associate Professor at Companion Animal Clinical Studies Department,  Anaesthesiology Section, Faculty of 

Veterinary Science, Onderstepoort.    Contact information: brighton.dzikiti@up.ac.za

Anaesthesiology Quiz

benzodiazepines and opioids – will ensure smooth induction, 

maintenance and recovery from anaesthesia. Intra-operative 

administration of continuous intravenous infusions of drugs such 

as fentanyl (0.3–0.5 µg/kg/hr), midazolam (0.1–0.2 mg/kg/hr) and 

ketamine (0.1–0.5 mg/kg/hr) may also be helpful, by providing 

analgesia and muscle relaxation, and decreasing inhalation 

anaesthetic agent requirements. If possible, local anaesthetic 

techniques can also be used to significantly reduce inhalation 

anaesthetic dependency for provision of general anaesthesia in 

geriatric dogs.

References
Baetge CL, Matthews NS. 2012. Anesthesia and analgesia for geriatric 

veterinary patients. Vet Clin Small Anim 42: 643-653.

 

Dixon B. 2010. Anesthesia for geriatric and compromised patients. Proc. 

3rd AVA / NZVA PanPaciific Veterinary Conference, Brisbane.

Quandt J. 2009. Anesthesia of the critically ill patient. In: Silverstein DC & 

Hopper K (eds) Small Animal Critical Care Medicine., Saunders. Elsevier 

Inc., Missouri, USA, 705–709.
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SUSPECTED 
PROSTATIC CARCINOMA
by Dr James Hill
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the canine is the only species other than 

man that commonly develops spontaneous 

disease of the prostate, a male accessory sex 

gland. Prostatic disease in other species is 

uncommon. Four major disorders of the canine 

prostate gland commonly affect middle-aged 

to older dogs. Benign prostatic hyperplasia 

(BPH) is the most common, and this disorder 

has hormonal, pathophysiological and clinical 

similarities to BPH in man, although there 

are some differences. Dogs can also develop 

bacterial prostatitis, paraprostatic cysts and 

prostatic neoplasia. Subcategories of disease 

are prostatic cysts (usually a complication 

of BPH), squamous metaplasia and prostatic 

abscesses (a complication of bacterial 

prostatitis and/or infected cysts).

Clinical signs of prostatic disease are therefore 

relatively common in both neutered and 

intact dogs as they age. Cases are usually older 

than 6 years, with either lower urinary tract 

signs (pollakiuria, dysuria, haematuria) and/or 

lower bowel signs (tenesmus, haematochezia, 

constipation). Unlike in man where the 

prostate gland is fixed anatomically and 

enlargement causes urethral obstruction, 

the canine prostate is free and enlargement 

usually goes outward towards the rectum, 

hence lower bowel signs being more common. 

In addition, a haemorrhagic and/or purulent 

urethral discharge is a common sign of 

prostatic disease. Some dogs with prostatic 

disease may exhibit a wide-based gait in 

the hind limbs, called the 'prostatic shuffle', 

which is an attempt to ease discomfort while 

walking.

Cytology on needle aspirates or prostatic 

flushes is relatively simple and can yield 

some very useful information. Needle 

aspirate smears from a normal prostate 

gland commonly contain clusters of well-

50x magnification of a sheet of uniform prostatic cuboidal epithelial 
cells from a case of benign prostatic hyperplasia (BPH).

100x magnification of a case of BPH. Note the uniform size of the 
cells and nuclei. The nuclei are round with coarse chromatin pat-
terns and poorly visible nuclei. Cytoplasmic volume is moderate 
and sometimes clear vacuolation is present.

the canine is the only species other 
than man that commonly develops 
spontaneous disease of the prostate, 
a male accessory sex gland. Prostatic 
disease in other species is uncommon.
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differentiated cuboidal to low columnar prostatic epithelial cells. 

these cells are uniform in size and shape. the epithelial cytoplasm 

is finely granular and basophilic and may be vacuolated. Nuclei 

are round to oval with a single small, inconspicuous nucleolus. 

the nuclei show minimal anisokaryosis and in the more columnar 

cells, the nuclei are typically basilar in position. Cells may 

exfoliate in sheets that have a ‘honeycomb’ appearance. Samples 

from prostatic flushes or massages tend to yield a more mixed 

population of cells with smaller sheets and clusters of prostatic 

epithelial cells together with spermatozoa, transitional epithelial 

cells, squamous epithelial cells and erythrocytes. the identification 

of squamous epithelial cells from fine needle aspiration supports 

a diagnosis of squamous metaplasia or squamous cell carcinoma, 

whereas these same cells in fluid samples obtained from prostatic 

massage likely represent normal lower urinary tract squamous 

epithelial cells. 

Similarly bacterial contaminants may be seen in flushes or 

massages. the identification of degenerate neutrophils, bacterial 

phagocytosis by neutrophils and/or macrophages and needle 

aspirate sampling are far more suggestive of bacterial prostatitis. 

BPH is common and cytology can easily make a presumptive 

diagnosis thereof. By definition the prostate is enlarged. the 

cytology is not that dissimilar to the normal gland but the sheets of 

prostatic epithelial cells show relative uniformity but they tend to 

have higher nucleocytoplasmic ratios, less voluminous cytoplasms 

that are more basophilic than normal. Cells within the same cluster 

show greater anisocytosis and anisokaryosis than normal tissue. 

Histopathology is required, however, to confirm the diagnosis 

and differentiate between the two types – glandular or complex 

hyperplasia.

well-differentiated prostatic carcinoma or adenocarcinoma can 

appear very benign cytologically and histopathology is required to 

detect the penetration of the basement membrane, which is the 

hallmark of malignancy. In poorly differentiated tumours, however, 

cytology can be diagnostic, easily identifying marked anisocytosis, 

anisokaryosis, strangely shaped nuclei, large prominent nucleoli 

and bi-nucleation. In such cases histopathology is not required. the 

photos presented here are from such a case.  Prostatic carcinomas 

are highly metastatic and commonly spread to iliac and sub-

lumbar lymph nodes, as well as to distant organs, such as the lungs, 

urinary bladder, mesentery and bone.

REFERENCES

Kraft M, Bown HM, LeRoy BE, 2008. Cytology of the canine prostate. 

Irish Vet J 61(5).

Parry NMA. 2007. the canine prostate gland: Part 1- Non-inflammatory 

diseases. UK Vet - Small Animal Medicine 12 (1) January.

Solano-gallego L. 2010. Reproductive system. In: Raskin RE, Meyer DJ 

(eds).  Canine and Feline Cytology: A Color Atlas and Interpretation 

guide, 2nd edition. Elsevier. St Louis
100x magnification of these cells. Note the anisokaryosis and the high nu-
cleocytoplasmic ratios. There is a bi-nucleated cell in the bottom right with 
secretory product build-up.

50x magnification of a field from this case. Note the variation in cell size and 
shape. The cells have a high nucleocytoplasmic ratio. The nuclei have unusual 
shapes and vary in size. Note the cell at the bottom that is filled with granular 
secretory product.

50x magnification of a cluster of cells showing remnant acinus forma-
tion. Note the marked anisokaryosis, loss of distinct cell borders, high 
nucleocytoplasmic ratios and the ballooning cells filled with secretory 
product. 
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we received a 4 year old, Border Collie, male dog for 

autopsy.  the clinical history was of an acute unexplained 

death in a farm dog, the animal being found dead at 

lunchtime after being observed apparently fairly normal 

in the morning.  the stand out features at gross post 

mortem were of moderate anaemia and large sugillation 

hemorrhages in the anterior thoracic pleura and thymus 

with marked pleural oedema and hemothorax (Figures 

1 and 2).  on further questioning of the farmer following 

the post mortem it transpired that he had put out one 

of the new generation coumarin-derivative rodenticides 

around his sheds the previous week to control an 

apparent rodent problem.  

the anticoagulant (coumarin derivative) rodenticides are 

the most commonly used rodenticides in households.  

Members of this group include first generation 

coumarin derivatives (warfarin, Indanedione, Pindone, 

Chlorophacinone) and the more potent second 

generation derivatives (Bromadiolone, Brodifacoum, 

Diphacinone, Difethialone), which are marketed under 

various trade names.  All of these products are potentially 

toxic to dogs and cats with the second generation 

products being highly toxic in single doses.  Secondary/

relay toxicity is considered uncommon and usually only 

reported where rodents make up a significant portion of 

the diet, so most frequently encountered in barn cats and 

birds of prey.  

Anti-coagulant rodenticides are well absorbed orally 

with peak plasma levels 12 hours following ingestion.  

these rodenticides are highly bound to plasma proteins, 

metabolized in the liver and excreted in the urine.  the 

second generation coumarin derivatives are more 

strongly bound in the liver and some (Brodifacoum) are 

known to undergo enterohepatic recirculation and this 

is believed to be responsible for the more persistent 

effects produced by these second generation products.  

on average duration of action of the first generation 

products is 14 days while that of the second generation 

is in excess of 30 days.  All of these compounds interfere 

with vitamin K epoxide reductase enzyme responsible 

for converting inactive vitamin K back to the active form. 

Depletion of active vitamin K reduces the synthesis 

of active clotting factors and coagulopathy affecting 

intrinsic and common pathways ensues.  

Dr. Rick Last (BVSc; MMedVet(Path) Veterinary Pathologist Vetdiagnostix 

- Veterinary Pathology Services, P.o. Box 13624, Cascades, 3202, 

South Africa, tel: +27(0)33-342 5014, Fax: +27(0)33-342 8049, 

E-mail:vetdiagnostix@futurenet.co.za, Cell: 082 5584016PATHSNAP
Coumarin derivative rodenticide poisoning 
in a dog

onset of clinical signs depends on the amount and type of toxin ingested, but usually 

present about 1 - 4 days after intake.  Clinical symptoms appear suddenly and are 

characterized by depression, weakness, pallor, dyspnea, coughing and subcutaneous 

hematomas.  Fatal thymic hemorrhage with hemothorax as the only pathology is a well 

described syndrome with the second generation coumarin derivatives.  Hematamesis, 

epistaxsis, malaena, ataxia, paresis, seizures and sudden death have also been 

described.  External bleeding evidenced by patechiae and ecchymoses of the skin and 

mucus membranes is not a common feature of poisoning with these second generation 

coumarin derivatives. Abortions may occur in pregnant bitches with placental bleeding.

Figure 1: Opened thorax with free lying blood washed out.  Note multiple large suggilations in the an-
terior thoracic pleura and thymus.

Figure 2: Thymus and pleura:  note large hemorrhages accompanied by anterior pleural oedema.
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Classifieds
ASSISTANT/ASSISTENT

Assistent Veearts word benodig 

in besige, gemengde praktyk in 

die wes-Kaap. Kontaknommer: 

0845855730    

Ref13AP01

Besige plattelandse praktyk soek 

dringend ’n assistent veearts. ons 

is in Marble Hall en groblersdal 

geleë, met ’n goeie balans van 

kleindiere, grootdiere en wild. 

ons is huidig ’n span van twee 

veeartse en vier veterinêre 

verpleegsters. Aangename 

werksomstandighede met unieke 

uitdagings elke dag. Bel sr. Cornè 

Steenkamp by 0132611167 of 

0725018591 of stuur ’n CV per 

e-pos aan:

 loskopdierekliniek@gmail.com  

Ref13My01

Veterinary assistant required 

for 2-vet practice in Dana Bay, 

western Cape. 30% Equine, 70% 

Small Animals. good people 

skills, interest in high-quality 

veterinary care and dedication 

essential. Flexible rota with 

prospect of partnership. At least 

2 years experience. Send CV to 

dbayvets@gmail.com or contact 

044 6981815 / 0840212427  

Ref13My02

LOCUM/LOKUM
LoCUM VEt AVAILABLE FoR 

SMALL-ANIMAL PRACtICE

ALSo FULL-tIME PoSItIoN 

REQUIRED

7 yEARS oF CLINICAL EXPERIENCE

DR MISURA 082 853 9754  

Ref12oC03

VEtERINARIAN/VEEARtS

wEyERS VEt CAREERS:

LooKINg FoR A VEt/NURSE?

PERMANENt oR LoCUM 

PoSItIoNS FoR VEtS AND 

NURSES IN SA!

PLEASE CoNtACt MARIKE At 084 

744 6020.

EMAIL: marike@vetcareers.co.za

www.vetcareers.co.za  

Ref11DC06

Potchefstroom: geleenthede 

vir troeteldierarts vir die 

universiteitstad Potchefstroom. 

Skakel Douw van der Nest:

 018 771 4554.                  Ref13FE09

Small-animal & equine 

veterinarian required at grand 

Central Veterinary Clinic, Midrand, 

Johannesburg. Salary according 

to SAVA rates and experience. 

Please send an updated CV to 

gcentralvetclinic@gmail.com. For 

any questions please phone Sr 

Marna Meyer at the office, during 

09:00am & 12pm weekdays on 

0833753006 or Dr Edward Evans 

after hours on 0832886804  

Ref13MA03

Excellent opportunity to work 

in the Lowveld, close to the 

Kruger Park and Mozambique. 

Vet required in Nelspruit in a 

predominantly small-animal and 

equine practice. Moved into new 

facilities with modern equipment. 

Motivated support staff. Salary 

negotiable according to SAVA 

guidelines. 

Contact: 013 744 1836. E mail: 

qotto@vanwijkstreetvet.co.za                                    

Ref13AP03

Do you want to be a partner in 

an equine practice? Here is a 

genuine offer. Equine vet needed 

for a 100% equine clinic based 

in gauteng. Must have 3-5 years 

racehorse experience. Send CV to 

veclinic@gmail.com   

Ref13AP05

EQUINE VEt wANtED for 

busy practice in the South of 

Johannesburg. Fully equipped 

modern clinic and equine 

rehabilitation centre. Excellent 

working hours. Must be 

enthusiastic, hardworking and 

The Animal Rescue Organisation 

has the following vacancies:

•  Full-time permanent 

Veterinary Nurse with 

Anaesthetic and Primary 

Health Care experience. Must 

be able to travel within the 

western Cape. 

•  A Locum veterinarian for a 

5-month contract from July 

2013.  Primary Health Care 

and surgical experience 

preferable.  Hours negotiable. 

Salary negotiable based on 

experience.  only SAVC registered 

candidates need apply. 

For further information visit 

www.animalrescue.org.za

Contact Dr van Niekerk 

at 021-3965511 or

 vet@animalrescue.org.za

Mouldmed offers the following services:

• Locum Shifts
 (Country-wide)
• Professional recruitment 
 (Nurses, Specialist, Assistant etc)
• National Permanent Placement
  (Position from 6 – 12 months &   
 longer)
• International Placement (Locum)
 (Short and long-term   
 placements)
• Buying and selling of practices 
 (National and international)
• we have a large assortment of  

Veterinary products for sale

 For more information please contact:

gerrie theron
Cell: 072 340 2291
 tell: 021 975 1170
 Fax: 021 975 2108

 Email: mlie8@mouldmed.co.za
  Mouldmed House 

   Marais Crescent Durbanville

Lokum Benodig

gemengde plattelandse 
praktyk in Mpumalanga 

benodig ‘n lokum gedurende 
Mei, Junie en Julie 2013.

Hoofsaaklik herkouers en 
kleindiere.

Kontak 

017 647 2736

082 551 5053

hardus@bethalvet.co.za

Valley Farm Animal Hospital, 
a well-established Specialist Referral Practice 
in Pretoria East is looking for a Veterinarian to 

complete our after-hours team.

you would be working as part of a 4-week 
rotation involving both day and night shift 
duties. this purpose-built hospital carries 

full medical, diagnostic and surgical facilities 
(ultrasound, digital X-ray, endoscopes and 
a full IDEXX lab etc). there are on-site after-
hour support staff (nurse, kennel man and 
receptionist) as well as a Specialist Surgeon 

and Physician a mere phone call away.

Remuneration in excess of R35 000/pm 
is easily achievable working on a basic 
plus commission structure. New grads 
will be considered but remuneration is 

commensurate with experience.

Please visit our website at
 www.valleyfarmvet.co.za  for a better 

appreciation of our facility.
For more information please contact Dean at 

either dean@valleyfarmvet.co.za 
or  (012) 991 3573.
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RADIAtIoN  oNCoLogy 
(Referral Practice)

Dr georgina Crewe BVSc. MSc. (wits)

RADIAtIoN therapy 
may be used alone or in 

conjunction with surgery and 
chemotherapy.

Radiation is particularly 
useful in the treatment of 

solar induced squamous cell 
carcinoma, cutaneous mast cell 

tumours and sarcomas. 

Palliative radiation is successful 
for most tumours as the tumour 

shrinks and the peripheral 
nerves are released relieving 

the pain caused by the tumour. 

For more information or to 
discuss a case please contact;

georgina  Crewe
 115, 9th Ave Fairland, 

Johannesburg 2195
telephone: 011-678-3121
Cell: 082-492-6247, E-mail: 

georgina.crewe@acenet.co.za

wANt to work with horses. A small 

amount of small-animal surgery 

may be required. Please send CV to 

hilltopsvetaccounts@kern.co.za 

Ref13AP06

we are a small veterinary clinic 

for domestic pets. we are looking 

for a very compassionate loving 

veterinarian to join our team in 

Dubai, United Arab Emirates. 

their English language skills must 

Full completion and provision of correct 

Veterinary Health Clearances

Veterinary Support during export procedures

be perfect and they must have at 

least 5 years clinical experience 

to get their work licence here in 

this country. good salary package, 

visa, accommodation and 

transportation will be offered.

Please send your CVs to 

epanacea@eim.ae   

Ref13My04

Veterinarian required for a 

practice in Potchefstroom. work 

load 60% companion animals, 

30% equine and 10% other. 

Contact the practice manager at 

082-8075768 or email: 

wendyvet@netactive.co.za  

Ref13My06

VEtERINARy NURSE

Johannesburg SPCA is looking 

for a motivated veterinary nurse 

preferably or animal-health 

technician to join our veterinary 

team. Should have genuine 

interest in animal-welfare work. 

Duties involve predominantly 

companion animal and a 

small percentage of livestock. 

Salary negotiable using SAVA 

guidelines. Preference will be 

given to candidates that are 

SAVC registered or eligible for 

registration. Kindly forward your 

CV and SAVC registration to Dr 

A.F. Suleyman at 

KZN Referrals
72 Hilton Avenue 

S29°34.371° E030°17.969°

(033) 343-4602

www.hiltonvethospital.co.za

 

Dr Martin de Scally

BVSc (Hons) MMedVet (Medicine)

0827845537

martin@hiltonvethospital.co.za

Dr Daniela Steckler

Vet Med (germany) MSc ACt 

Diplomate (theriogenology)

0722227217

daniela@hiltonvethospital.co.za

Hilton 
Veterinary 
Hospital

two full-time 
veterinary nurses 
needed for a busy 

upmarket veterinary
hospital in Hermanus. 

the practice deals mainly 
with small animals. 

Duties are nursing and 
not reception. After- 
hours and weekend 
duties are minimal.

Continuous training, 
medical aid and a 

good salary is on offer. 
Accommodation
can be arranged. 

New graduates are 
welcome to apply.

Apply with CV to: 
Dr Sandy waddingham 

email: 
hermanusvet@telkomsa.net




VETERINARY 
IMAGING PARTNER 

 
 Dr Sheryl van Staden 

BVSc(Hons) MMedVet(Rad) Dip ECVDI 
 

Specialist Veterinary Radiologist 
 

 

 

*NEW*  
 

TELERADIOLOGY 
 

 www.vetip.co.za 
 

----------------------------- 
HIP & ELBOW DYSPLASIA 

CERTIFICATION 
Certified scrutineer for 

all KUSA/other breed societies 
 

RADIOLOGICAL REPORTING 
Clinical cases 

----------------------------- 
 

Cell 073 734 1635 
Fax 0866 1099 57 

E-mail: vip@pop.co.za 
 

PO BOX 3073 
RANDGATE 1763 

 
“A personalised, efficient and  

vet-friendly service” 


Animal 
(Canine & Equine) 
Physiotherapist:

 
Equine-Librium College 

and therapy Clinic, based in 
Plettenberg Bay, has a full-time 
position available for an  Animal 

Physiotherapist.  Person will work 
in a busy equine and canine 
practice.  you will be required 

to travel to PE, george and 
surrounds, to treat patients.  you 

will also be required to assist with 
practical training and lecturing 
for students. Basic salary plus 

commission.  we are looking for 
someone with experience in the 
field, passion and enthusiasm for 
the profession and willingness to 

be part of a great team. 

Please send Application/
CV to mteeling@gmail.com 

<mailto:mteeling@gmail.com>

Full-Time Vet
Required

Busy small-animal practice 
in Centurion requires an 

assistant to join our team of 
dedicated vets. we have a 

well-equipped hospital and 
are looking for someone 

with compassion towards 
our clients as well as our 

patients, who must have a 
keen interest in small-animal 

medicine and/or surgery.

Must be willing to help with 
after-hours on a rotational 
basis, as well as weekend 

work.

Send CV to 012 653 4353 or 
contact 082 335 6040

earth friendly coffins 
& ash caskets

Web: www.flaura.co.za
Office: 021 851 8331

Beautifully handwoven willow and seagrass coffins and ash caskets. 

Made by skilled craftsmen from 100% environmentally 
sustainable materials.

FLAURA

earth friendly coffins 
& ash caskets

Web: www.flaura.co.za
Office: 021 851 8331

Beautifully handwoven willow and seagrass coffins and ash caskets. 

Made by skilled craftsmen from 100% environmentally 
sustainable materials.

FLAURA

earth friendly coffins 
& ash caskets

Web: www.flaura.co.za
Office: 021 851 8331

Beautifully handwoven willow and seagrass coffins and ash caskets. 

Made by skilled craftsmen from 100% environmentally 
sustainable materials.

FLAURA

ANIMAL CREMATION SERVICE

we have been providing a compassionate 

and personal service in the Helderberg area 

since 2011 and are now expanding operations 

to the Cape town and surrounding areas. All 

ashes are returned in a handwoven willow urn 

with the animal's name laser engraved on a 

small plaque. owner-run and managed. 

we guarantee to beat all competitors' prices 

plus we will be happy to supply references of 

very happy Veterinarians who currently use 

our service.

Info@flaura.co.za

   021 851 8331 /

 076 8696 128       

   www.flaura.co.za
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jhbspca@jhbspca.co.za or 

vets@jhbspca.co.za.            

Ref11NV05

Vet Nurse urgently required 

for 100% small-animal practise 

in Somerset west. Please 

contact on tel 021 8523016 

or fax 021 8525074 or email 

wlmailhtml:kelyn@iafrica.com  

Ref13AP08

Drakenstein Vet Clinic 

requires a vet nurse for large 

thoroughbred stud farm near 

Robertson, western Cape, 

from August 2013. Duties will 

include treatment of sick foals 

and mares, and assistance 

with routine vet procedures. 

Accommodation will be 

provided. Equine experience 

required. Please contact Dr 

Robin Moore: robin3moore@

yahoo.com     Ref13AP09

Veterinary nurse required for 

1.5-vet small-animal practice 

in Durban to enhance the 

standard of care given to 

our patients. Position entails 

nursing duties, laboratory 

work and some admin (stock 

ordering, etc.). great beaches, 

restaurants and recreational 

opportunities are close by. For details 

or an informal chat call Dr John 

tasseron at Durban Veterinary Clinic 

on 0832648132 (a/h) or 031-2015167 

(o/h) or email durbanvetclinic@

yahoo.com. Salary negotiable  

Ref13My05

the Animal Anti-Cruelty League 

Cape town is seeking to employ a 

Veterinary Nurse or Animal Health 

technician. Anaesthesia  and theatre 

duties will be the main responsibility 

along with hospital treatment, 

consulting and stock control. 

Qualification: SAVC registered. 

Experience an advantage. Send CV to 

Rene Southwood, e-mail: 

manager@aacl-ct.co.za 

 
PRACTICE/PRAKTYK

URgENt SALE! SMALL-ANIMAL 

PRACtICE FoR SALE IN PREtoRIA. 

CoNtACt 0834684711.  

Ref13MA13

FOR SALE/TE KOOP
For Sale:  New Vet Anaesthetic 

Machine with refurbish tEC4 

vaporiser R35,500 or with NEw 

MSS3 Forane vaporiser  R41,500. 

we convert your Mk3 Halothane 

ASSISTANT REQUIRED 
EASTERN FREESTATE

An ideal opportunity for an 

enthusiastic Veterinarian, 

to join a progressive rural 

veterinary practice, with the 

possibility of partnership 

or purchase. the practice 

is involved in dairy herd 

health, beef herds (both 

stud and commercial), sheep 

production, equine and 

game management. there 

is a large scope for further 

development. Free time is 

shared and there is ample 

time for pursuing after hour 

activities.

Contact 0832624171 

or 051-943 0436

ASSISTENT  BENODIG  
OOS-VRYSTAAT

Die ideale geleentheid vir  

‘n entoesiastiese veearts 

om deel  te wees  van 

‘n vooruitstrewende 

plattelandse veearts 

praktyk met waarskynlike 

vennootskap  en 

inkoop.  Die praktyk is 

betrokke by melkkudde 

gesondheid,  vleiskuddes  

(stoet en kommersieël),  

skaapproduksie,  perde-en-

wildbestuur. Daar is legio 

kanse vir verdere uitbreiding. 

Vrye tyd word verdeel en daar 

is genoeg tyd vir na-uurse 

aktiwiteite. 

Kontak:  0832624171  of  

051-943 0436

Contact Details
sandys@dignity.co.za

http://www.dignity4pets.co.za

Honour your pets
In addition to offering all the

conventional disposal options to you we
also offer and eco-friendly alternative

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal Portraits
Pet Memorials
Cryogenic / freeze drying
processing of remains
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za
Maritime Burials

5% of Dignity’s profit is donated to Envirovet CVC
a satellite clinic of the South African Veterinary
Clinics initiatives called Community Veterinary Clinics

In addition to offering all
the conventional

disposal options to you
we also offer and eco-

friendly alternative

Envirovet CVC

Contact Details
sandys@dignity.co.za

http://www.dignity4pets.co.za

Honour your pets

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal Portraits
Pet Memorials
Cryogenic / freeze drying
processing of remains
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za
Maritime Burials

5% of Dignity’s profit is
donated to Envirovet
CVC a satellite clinic of
SAVA Community Clinics

Envirovet CVC

International Association
of Pet Cemetries and

Crematories

eco-friendly

eco-friendly

5% of Dignity’s profit is
donated to Envirovet
CVC a satellite clinic of
SAVA Community Clinics

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal Portraits
Pet Memorials
Cryogenic / freeze drying
processing of remains
Maritime Burials
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za

In addition to offering all the
conventional disposal

options to you we also offer

and eco-friendly alternative

Envirovet CVC

Contact Details
sandys@dignity.co.za

http://www.dignity4pets

Honour your pets

eco-friendly

International Association
of Pet Cemetries and
Crematories

5% of Dignity’s profit is
donated to Envirovet CVC
a satellite clinic of SAVA
Community Clinics

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal portraits
Pet memorials
Cryogenic / freeze drying
processing of remains
Maritime burials
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za

In addition to offering all
the conventional
disposal options to you
at  reasonable rates, we
will soon be offering
an eco-friendly
disintegration of
physical remains,
pending approval from
relevant authorities

Contact Details
sandys@dignity.co.za

http://www.dignity4petsco.za
Tel : 082 870 8140

Honour your pets

eco-friendly

5% of profit is donated to a
satellite clinic of SAVA CVC

International Affiliation

Only available in Cape Town

In addition to offering all
the conventional
disposal options to you
at  reasonable rates we
are proud to announce a
eco-friendly
disintegration of
physical remains in the
near future upon
approval by relevant
authorities

SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation with Veterinary 
supervision.

 •    Telephone (011) 706-6023 (All Hours)

6 Ballyclare Drive
Bryanston
email: bvh@global.co.za
web: bryanstonvet.co.za
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Visit our new website and get the best Pet 

Healthcare advice form our vets, find your nearest 

Vetshop, discover reward cards and more.

www.vetshopsa.com

VETERINARIAN  REQUIRED

For a busy Equine Practice 
in Summerveld, KZN with 
a focus on sport horses. 

Successful candidate must 
have experience in lameness 

diagnostic procedures, 
radiology, ultrasonography 

and surgery.

Must be enthusiastic and 
friendly.

Remuneration commensurate 
with experience.

Email CV’s to 
bonzi@mweb.co.za 

No certificates attached

NORTHRAND 
ANIMAL CLINIC 

in Kyalami is looking 

for an experienced 

equine veterinarian.

Renumeration 

according to SAVA 

rates.  

Please contact Dr 

Mike Ross 

011-4683100.

Vap to Forane. All servicing and 

calibrations done by retired 

Chief Anaesthetic technician 

ex groote Schuur Hospital. Call 

Cassim 0217052880 / 0826819742 

email encass@telkomsa.netwww.

cvanaesthetics.co.za   

Ref13JA01

CENTRAL VET KLINIEK 

Middelburg, 
Mpumalanga, benodig die 
dienste van ‘n gekwalifiseer 

veearts wat spesialiseer in klein 
diere. 

Pos is dadelik beskikbaar. 
Stuur CV na 

013 243 2915 (Faks) 
of skakel 0828045193.

CENTRAL VET CLINIC 

Middelburg, Mpumalanga,  
is seeking the services of a 

qualified veterinarian. 

Small animal practice. 
Kindly forward 

your CV  to 
013 243 2915 (Fax) 

or  phone 0828045193.
 

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VET NEWS
NUUS

To adverTise 
Contact: 
Madaleen Schultheiss, 
E-mail: 
vetnews@sava.co.za
Call (012) 346 1590 
Or & 
Fax  086 588 1437

GENERAL/ALGEMEEN
Repairs and servicing of all 

makes of microscopes on site. 

Sales of new and second-hand 

microscopes. Contact Ashok at 

AR Instruments, Po Box 1266, 

Lenasia, 1820, phone 011 855 

2738 or fax 086 550 3320 or cell: 

083 785 2738, e-mail: 

rramlal@absamail.co.za. 

Ref97AU04



vetnuus

292 0 1 3 MayVetProtect advert.indd   1 2009/11/26   06:00:53 PM
VetProtect advert.indd   1 2009/11/26   06:00:53 PM

VetProtect advert.indd   1 2009/11/26   06:00:53 PM

                                  

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

VALUE FOR MONEY!

Portable Colour Doppler 
Ultrasound System

FREE 
Demonstrations
wherever you are
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Dates to Remember
MAy 2013 

• International Conference on Diseases of Zoo and wild Animals. 

Vienna, Austria, 11 May 2013.  Info: www.zoovet-conference.org

• the Animal Behaviour and Interaction group Mini-Congress with 

the focus on Aggression is on 11th May 2013, 08h15 – 16h15, 

onderstepoort Campus. will be accredited for CPD points.

• Soccer Day 2013 - the JHB Branch is holding the Biennial Soccer 

Day Event at the Discovery Soccer Park at wanderers on Sunday 

19th May 2013. Please book the date and prepare your staff for 

this much-anticipated tournament. Contact Colin van Rensburg on 

colinvr@yebo.co.za for registration forms.

• LHPg Congress 2013.  27-29 May 2013,  Sibaya Casino, KwaZulu-

Natal.  Enquiries:  Vetlink Conferences, 012 3461590, www.vetlink.co.za

JUNE 2013 
• Eastern Free State Branch of the SAVA Congress 2013.  8 June 2013. 

Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 

346 1590, www.vetlink.co.za

• Free State Branch of the SAVA Congress 2013.  21 - 22 June 2013. 

Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 

346 1590, www.vetlink.co.za

+27 (0) 11 9749745
adamequipment.co.za

sales@adamequipment.co.za

Weighing Creatures Great And Small

On the farm or in the veterinarian’s office, Adam 
Equipment’s scales and balances offer exceptional value 
and features to meet a variety of demanding animal 
applications.

Whether weighing livestock on Adam’s AELP pallet beam 
scales, dogs on CPWplus platform scales, aquatic animals 
on the Warrior, or baby creatures on an MXB scale, you’ll 
find all the features you need to quickly and easily weigh 
animals of various sizes in most settings.

See our full line of 
veterinary scales at

www.adamequipment.co.za
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• Veterinary Endurance Congress on 1 & 2 June 

2013, onderstepoort.  Enquiries:  Dr Franza Keyzer, 

0823769410, email:  kruinvet@gmail.com.

JULy 2013
• Mpumalanga Branch of the SAVA Congress 2013, 19 - 

20 July 2013 at the Pestana Kruger Lodge. Enquiries:  

Vetlink Conferences, 012 346 1590, www.vetlink.

co.za

AUgUSt 2013
• 7th Veterinary and Paraveterinary Congress, 19-

22 August 2013, Boardwalk Conference Centre, Port 

Elizabeth. Info: Petrie Vogel, SAVEtCoN, 012 346 

0687.

• Association of Institutes for tropical Veterinary 

Medicine (AItVM), 14th International Conference, 

25-29 August 2013, Indaba Hotel, Johannesburg. 

Info: Petrie Vogel, SAVEtCoN, 012 346 0687; website: 

www.aitvm2013.org

SEPtEMBER 2013
• 31st world Veterinary Congress, 17-20 September 

2013, Prague Czech Republic (150th anniversary of 

the wVA). Visit: www.wvc2013.com

oCtoBER 2013
• western Cape Branch of the SAVA Congress.  

4-5 october 2013. Radisson Hotel, Cape town.  

Enquiries:  Madaleen Schultheiss, Vetlink 

Conferences 012 346 1590, www.vetlink.co.za

the Animal Behaviour and Interaction group is proud to present its second Mini-
Congress with the focus on Aggression

Date: 11th May 2013
time: 08h15 – 16h15
Venue: onderstepoort Campus
will be accredited for CPD points

Provisional Program:
1. topic to be announced by Shannon McKay
2. Aggression in cats by Sarah Johnson
3. Angry birds (aggression in avians, reptiles and primates) by Emmylou Rivers
4. the dominance theory – what is wrong with it?  by Frederique Hurly
5. Causes of aggression by Laurien Bean
6. the law vs. a dog attack by Elize van Vollenhoven
7. Practical tips on handling aggressive dogs in the veterinary practice by Quixi 

Sonntag
8. Case study: human-directed canine aggression by Laurien Bean
9. Risk assessment – to euthanase or not when a dog bites a human by Quixi 

Sonntag

the congress will be followed by the ABIg AgM. 

Costs (including teas and a light lunch, as well as a CD with the proceedings): 

ABIg Member: R 250
Non-ABIg Member:  R 500
Student:   R 100
Late registration penalty: R 100  (for registration after 6th May 2013)
Printed copy of proceedings: R 40 (must be ordered and paid for before  the 6th 
May 2013)

ABIg Membership fees: R 200 (from January to December each year)

Join ABIg and pay the lower congress fee – it pays to be associated.  Remember 
that only paid-up SAVA members can join the SAVA groups. Please contact 
Jacqeulene Sharp at sharpvet@gmail.com with any enquiries and to register.



ABIg
Mini-Congress
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Periodontal disease is 40% of a vet's workload but, as with everything, preventative 

measures are always best, so that in the long term it's just a matter of simple 

steps to maintain strong, healthy teeth.

Symptoms such as tartar build-up, gingivitis and gum recession are indicators of 

early on-set Periodontal disease. The longer they are left untreated, the more 

difficult it is to reverse the possibility of permanent loss of teeth. It is therefore 

of the highest priority to find a cost-effective care routine comprising of both 

professional and at-home dental care for dogs. 

Together with regular brushing, specialist dental chews like Pedigree® Dentastix®, 

with scientifically proven active ingredients, help reduce the build-up of tartar and 

improve a dog's general oral hygiene. 

Since 2001, continuous research and development of Pedigree® Dentastix® 

has resulted in an advanced and highly effective daily oral treat for dogs.

A number of clinical studies were run according to recommendations by the 

8th Annual Veterinary Dental Forum and it was proven that one Pedigree® 

Dentastix® per day  reduced plaque by 30% and halved tartar. The active 

ingredients, Sodium Tripolyphosphate and Zinc Sulphate, break down tartar 

build-up, which keeps plaque softer for longer, while the unique X–shape 

profile keeps your dog chewing for longer. This causes more saliva to be 

produced, which washes away plaque and debris from the teeth.

While daily tooth brushing is still the best way to prevent Periodontal disease, it's 

not always possible for some owners. So Pedigree® Dentastix® provides a 

way of helping to care for a dog's oral health that is both convenient for the 

owner, and enjoyable for their dog. 

Pedigree® Dentastix® is available for small, medium and large 
breed dogs. 

For all enquiries dial 08600 002 740 or email contact@za.mars.com.

As a veterinarian, you will always play an important role in caring for a dog's oral 

hygiene. That's why it's important to be familiar with an easy-to-do dental plan that 

can be integrated as part of their daily oral hygiene.

807421_Pedigree_Editorial_A4_R3.indd   1 2013/02/20   11:11 AM




